2001 UNIFORM BUSIVNE&S. REPORT (UBR)

DOCUMENT #.

1. Entity Narne '

MICHAEL A. CREEL, INC.

PO0000011411 ... ¢

4

Principal Place of Business

7417 CAMPFLOWERS ROAD
YOUNGSTOWN FL 32466

Mailing Address

7417 CAMPFLOWERS ROAD
YOUNGSTOWN L 32466

'2. Pringipal Place of Buginess

3. Malling Address

Suite, Apt. #, slc.

4/]

FILED
May 03, 2001 8:00 am
Secretary of State

04-18-2001 90029 038 ***150.00

i

|

|

(T

AR

|

Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appflisd For
5C-3622127 Not Applicable
Zp i Country Zp Country 5. Cenrtificata o! Statys Desired O $8'75 Additionat
Fea Required
8. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

| —cremRL, MCHARLA -

Namea I

Street Address (17.0. Box Number is Not Acceptable} -

Dayna Phone &

e 7417-CAMPELOWERS.ROAD ISP Mcintiasssis
YOUNGSTOWN FL. 32488 l
Ci ; Zip Code
| , ¥ .r FL | <
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
: w-.mwmmu-mmmmmmﬂw. (mmmmmmﬁnﬁmmﬁv) DATE
9. This corporation is oligitlo to salisty its Intangible " FILE NOWII! FEE IS $150.00 ) R
N - : 10. Election Campaign Financin
Tax fillng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;tr?buﬁon 9 fgﬁ?ﬁi{f‘
(See criteria on back) Make Check Payable to Depariment of State '
11. CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE (3 Deis me P | Ocrarge (O Additon | S
N s Michael A Creel e
STREET ADORESS SRETNOESS | 7417 CampFlowers Rd 3
ov-st-zp ory-$1-2 Youngstoun FI . 32466 w
Tme L Detete e VP . O Change [ Addition %
I
ey ::‘:Hmms Karen M. Creel
us NE_S'I_ZDPMS crv-SLap 7417 Rampflowers Rd ,
Youngstown,—FL-32456 ‘
THLE O Derete e { [JCenge £ Addition
HAME I L T I r- B T e e E
STREET ADDRESS L o STREET ADDRESS
“omyisi-or T T - - “§ orestoe— o T T
e O petete MLE [Ochange [T Addilion
HAME HAME }
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-SF-ZP
TIMLE O pekee mE I Change [ Adtition
NAME NAME . »
STREET ADDRESS smetanosess | |
CITY-ST-2P Lﬁm-sr-m
Tne T O Detere TME O changs [T Adgition
NAME . NANE ’
STREET AODRESS aof STREET ADDAESS !
CiTY-ST-2P AL kcm'-sT-zzP
13. ) hereby certify that the information supplied with this filing does nat quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | furthar eertiy th {
g}cﬁfg g;f Ezﬁlg r:?:?ou?e crr ezm;?g’ag:e‘mglt ;gm is trus Bgnl at:c:u::lal ﬁpd'ﬂ:lalnmy sign&lg:js sh%I’thhave the slaﬂme legal o B):(:It)as i m:de undeesr oath; ;;manaétw:eirngrz?feﬁgr
powered lo-exacute this report a 7, Flor : i i
changed, or on an attachment with & aGIeSS. wifs & Other e o g;aweegd ‘ 5: required by Chapter 607, Florida Statwtes: and ihat my nama appears in Block 11 or Black 12 if
- 4 .-
il . . -
SIGNATURE: M tichael A. Cree} 850-722-6715
SIGHATURE AND TYPED DR mmumormofmonuw



